cmm—% .
Recipient Committee

Campaign Statement Type or print in ink.

Date Stamp

COVER PAGE

(Government Code Sections 84200-84216.5) Q E C i‘ﬂ ! Vo D
. Y [l |
Statement covers period Date of ﬁlec;;iog if agg;igable: 1 ﬁ ) 2 DFT 17
nth, Lay, i D4 i
trom 10/01/2012 Mo y 25 P{';’ x Og For Official Use Only
SEE INSTRUCTIONS ON REVERSE through___10/20/2012 11/06/2012 Ty oc,rL i g b |

1. Type of Recipient Committee: At Committess - Complete Parts 1,2,3, and 4,

[X] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee
O State Candidate Election Committee Q Primary Formed

2. Type of Statement:
Pre-election Statement

] Semi-annual Statement [ Special

O Quarterly Statement

Odd-Year Report

O Recall O Controlled [] Termination Statement Supplemental Preelection
(Also Complete Part 5.) O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
(O General Purpose Commitiee (Also Complete Part 8.) _ _
O Sponsored [J Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7.)
. . 1.D.NUMBER ot re
3. Committee Information 1355’595 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE NAME OF TREASURER
Lodians for Doug Kuehne - Lodi City Council 2012 Mr. Steven Crivelli
.STREET ADDRESS (NO P.0. BOX v . MAILING ADDRESS
45 8. Guild Avel%ue ) 2841 Paradise Drive
cITY STATE  ZIP CODE AREA CODE/PHONE
Codi TRTE B0 A R ora - Lodi_ CA  95242-8330  203-339-8735
IF AN :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, F ANY
MAILING ADDRESS
ciTY STATE  2IP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS cIry STATE  zIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tg
is true and complete. | certify under penalty of perjury under the laws of the State Of

Executed on_.10/25/2012 By Mr.__Steven _ Crivelli

DATE SIGNATURE OF TREAS —
Executed on__.10/25/2012 By Mr. _Doug _ Kuehne

DATE STORATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

., DATE SIGNATUR ROLLING OFFIC7HOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on / 0’35 //2. By Sl T e

DATE

sleNATuRs.oF’coumouﬁméeﬁomsﬂ, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page - Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mr. Doug Kuehne

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
g%xght: City Council Member
i

LOdi
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
&5, Suild Avenue Lodi CA 05240

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

(] suppoRT
] orposE

Identify the controlling officeholder, candidate, or state measure proponsnt, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME |.D.NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? - OJ supporT
Clves  [Ono [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
O supporT
cIry ' ' STATE ZIP CODE AREA CODE/PHONE [J orposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME . 1.0.NUMBER (3 supporT
J oppose
RAWIE OF TREASUNER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ( o
Clves  [Ino [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.80X)
a
Iy . STATE 7P GODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

. 2 .
Amounts may be rounded Statement covers period .
Summary Page to whole dollars. }é%(
from 5
through 3/7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ' 1.0. NUMBER
Lodians for Doug Kuehne - Lodi City Council 2012
’ ! 1350595
. . A Column B Calendar Year Summary for Candidates
Contributions Received Column ;
(FROM AACHED SEHEBULES) e Running in B?th the State Primary and
_ General Elections
1. Monetary Contributions ...........c.ccooveeevveereeeeeeercsrnns Schedule A, Line 3 2492.00 s 5765.25 :
2. LoANS RECERIVEM ..........coovvererereeerresensesseesssessenssoses Schedule B, Line 7 0.00 0.00 20, Contrution /1 through 6150 it Date
. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS .......oooocccercrrnne AddLines1+2 § 249200  $ 5765.25 Received  § 0.00 s 0.00
4. Nonmonetary Contributions .........coceeeeeeeeveerveruenn. Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3 + 4 249200 s 5765.25 Made  § 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccueivevereeieneereseseeeseenssenn, Schedule E, Line 4 460634 $ 4806.34 Qand|dates
7. LOANS MAUE .ooooooeeeeeeeees e Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
' : - If Subject to Voluntary Expanditure Limit
8. SUBTOTAL CASH PAYMENTS.........cooverereveerermrmsrnns AddLines6+7 $ 4606.34  $ 4806.34 (if Subject to Voluntary Experditure Limit)
9. Accrued Expenses (Unpaid Bills) “.....................o..... Schedule F, Line 3 0.00 0.00 Dats of lecton Total to Date
10. Nonmonetary Adiustment ............ceceevveveveevneninns Schedule C, Line3 _ 0.00 0.00
11. TOTAL EXPENDITURES MADE..........ooo oo AddLines8+9+10 §$ 4608.34 _ 3 4806.34 $
Current Cash Statement $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16  $ 3073.25 _ 7o calculate Column B, add
. amounts In Column A to the s
13. Cash Receipts .........ooceveeeeereeveeceeen e, Column A, Line 3 above 2492.00 corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0.00 _ |from Column B of your last
! report. Some amounts in $
Cash PaQyMents .........oowvvvvvvvvercorvomomsoosoo Column A, Line 8 above 4606.34 _ | column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 958.01 _ |0 e o rovous $
If this Is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED..........ccovoonn, Schedule B, Part 2 0.00 carry over the amounts
M . from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001, Amounts in this section may be
18. Cash Equivalents ..., See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above 0.00

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

TR

from
through 417
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Lodians for Doug Kuehne - Lodi City Council 2012 1350595
IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬂ'&'fé’gg@g&%ﬁ%ﬁ?&ﬁs}sm CONTRIBUTOR océmxggu AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {F GOVWITTEE, ALSO ENTER L. NUMBER] CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (4AN. 1- DEC. 31) (F REQL{I-RED)
Rept Dt: X] IND | SELF EMPLOYED 100.00 100.00
10/08/2012 | Mr. RobertL. Blewett (] com
1550 iris Drive CJ oTH
. CIPTY Attorney
| %Szdl, CA 95242 ] sce
Rc;)t Dt: [ ] IND 100.00 100.00
10/09/2012 | Teresi Enterprises (] com
Mr. John Teresi, President X] OTH
Fog, O 819 CA  95241-0819 L] PTY
' |§: i, 95241-081 | ] sce
' RcPt Dt; [JIND 100.00 100.00
10/12/2012 | Midas Auto Service & Tires ] com
A o 335 E. Kettleman Avenue X] OTH
Lodi _ L] PTY
T CA 95240 O sce
Rept Dt: X] IND | RETIRED 500.00 500.00
101472012 | Mr. Leon A. Croce ] com
208 8. California Street ] otH
Lodi, A 4 [JPTY |NONE
ID; CA 95240 [Jscec
Rept Dt: ] IND 500.00 500.00
107672012 | CREPAC/BORPAC X] com
525 8. Vigil Avenue ] oTH
Los Angeles, CA  90020-1403 L pry
ID; 890106 L] scc _
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 1400.00 IND - Individual
(Include all SChedule A SUBIOTAIS.) ...........cc..ooeeeeeeereeeesrereeseese e eeseessee oo eesese oo esese e oes oo, $ : COM - Recipient Committee
' v 1092.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of 1855 than 3100 .. ...vees oo $ : g;\';‘ - g“]‘,ff Par
e ) ) ) - Poiitical Party
3. Total monetary contributions received this period. 2492.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cococoeeeee. TOTAL § .

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



s SCHEDULE A
Schedule A Type or print in ink. et
. . . Amounts may be rounded Statement covers period a5
Monetary Contributions Received to whole doliars. e il
from
through 517
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.8, Number
Lodians for Doug Kuehne - Lodi City Council 2012 1350595
| UAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;ﬁ%g:'gg‘n“g%'ﬂ%ﬁgggﬁia CONTRIBUTOR océm:‘\#o!)rlv}\%o ELMPLOYER RECEIVED THIS CALENDAR YEAR T0 DA}';EE
REGEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER,) CODE (F SELF-EI\S&;LEJSE'%E gg}*en NAME PERIOD (JAN. 1 - DEC, 31).“ i (IF REQUIRED) ]
Rept Dt: CJiND 100.00 100.00
1011712012 | Valley Pet Cremato O] com
1023 °E. Vine Street #F OTH
i O Pty
}B'J:dl, CA 95240 3 sce
Schedule A 8ummary *Contributor Codes
1. Amount received this period - contributions of $100 or more. g‘gm' ‘gd“’:df‘a't Commit
Include all Schedule A ettt et es s - hecipient Lommittes
( @ dule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........oooo $ g_"rr?' ggl‘i;;al Pary
3. Total monetary contributions received this period. SCC- Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ovvcvvvneonn, TOTAL $
FPPC Form 460 (JUNE/O1)

FPPC Toli-Free Helpline: 866/ASK-FPPC



: ‘ Type or print in ink. Statement covers pariod
Schedule E Amounts may be rounded
Paym&ents Made to whole dollars. frem
through 617
SEE INSTRUCTIONS OiN REVERSE TS NOVEER
NAME OF FiLER
Lodians for Doug Kuehne - Lodi City Council 2012 1350595

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP carnpaign paraphernalia/misc. MBR member communications RAD razﬁo aiétimeta‘rgd tprzduction costs
CNS carnpaign consultants MTG meetings and appearances ?;E e u:n:i :?:o:;«?rs'?szlaries
CTB coritribution {explain nonmonetary)” OFC office expenses oA camp gbl irtime and production costs
CVC civic donations PET patition circulating TEL tv. gfdc? teal ;rrl\eda in P and meals
FIL  cardidate filing/baliot fees PHO  phone banks (RO canddate Iravel, lodging, and meals
FND fundraising events POL  polling and survey research . O B ot e candidatelsponsor
IND  indspendent expenditure supporting/opposing others (explain)* POS postage, delivery and rnessenger sefvices {SF  transfer t?ettwien commitie
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration i . i
LIT ce]mpaign literature and mailings PRT print ads WEB _infermation technology costs (internet, email)
NAME(@%&&?TE&F fgg) &iﬁfﬁi%?ﬁ?m’m" CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CVC 215.00
Lodi Street Faire ID:
% S. School Street
i 25240-2114 p
Lewdi CA 11 o 3996.18
Sirategic Research ID:
3333 W. Country Club Bivd
Stockton CA _ 95204-3857.
CMF 395.16
Valley Vineyard Supply iD:
420 8. Sacramento Street
Lol CA__ 935240-4009
* Payments that are contributions or independent axpenditures must also be surmarized on Scheduie D. SUBTOTAL $ 4606.34
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUBLOEAIS.)  ...ocecveeecvuveseeeecisesssssssss esssesssssessesssrsssss e ese s sssenssssens $ 4606.34
I . . 0.00
2. Unitemized payments made this period of under $100. OO O OO T OO PO OTTOPPPPRP $ 500
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmN (8).)  ceeeervvnnnnve s $ -
. . . N ; - 4606.34
4. Total payments made this period. (Add lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Lin@ 6.) ......cocvveverernnen. TOTAL $

FPPC Form 460 (June/01)
FPPC Tall-Free Helpling: 866/ASK-FPPC



: ILE
Scheduls G Type or print in ink. Stairment covirs period ) SCHEDiL -
Payment:s Made by an Agent or Independent Amotl.ln\tnshr:;ydlglgzmded ¢ ~ CA f;lggslw\ 4(} 0
* . u » (o) & - 5 g

Contractor (on Behalf of This Committes) from ..

through 717
SEE INSTRUCTICNS ON REVERSE
NANME OF FILER L.D. NUMBER
Lodians for Doug Kuehne - Lodi City Councif 2012 1359595

NAME OF AGENT OR INDEPENDENT CC NTRACTOR:

Stratzgic Rese¢arch

CODES: [f one of the following codes accurataly desciibes the payment, you may enter the code. Otherwisz, describe the payment.

CMFP  campaign paraphe-nalia/mis<. M3R membar commurications RAL radio airlirme a.nd pro-:juctlon couts
CNE&  campaign consultants MTG meetings and appearances RFD returngd contnbutl?na )
CTE contribution {explain nonmonetary)* QFC office 2xpenses SAL  campaign workers salaries
CVT  civic doriations PIET  petition circulating TEL tv. or cahle airtime a»qd production costs
FIL  candidate filing/bal ot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL  polling and survey research TRS staff/spouse travel, lndg_ing, and meals o )
IND  independent expenditure supporting/opposing others (explaln)” FOS  postage, delivery and messenger services TSF  transfer between cormittees of the same candidate/sponsos
LEG legal deiense PRO professional services (legal, accounting) VOT  voter registration . )
LT campaign literature and mailir:gs FRT print ads WEEB informatiun technology costs (internet, emeil)
* Payments that are contributions or indlependent ¢xpenditures must also b:e summarized on Schidule D.
NAME AND £DDRESS (¥ PAYEE (3} CREDITOR cons OR DESCRIPTION OF PAYMENT AMOUNT PAIL

{IF COMIHTTEE, ALSC £NTER 1.D. NUWBER)

CMP | Signs 3474.94
5P Graphivs iD:
2358 Kent Street
£k Grove CA 95624
CMP | Doorhangers 633.57
Creative Vision Printing 1D:
2232 Stewart Street
3:0ckton CA 95205
CVIP 104.00
208 Desigr: iD:
1340 N. Baker Stree:
Sirockton CA 95204
D:
ID:

Attach additicnal inforrmation on appropriately labeled coritinuation sheets.

TOTAL* §

* Do nct transfer to any other scedule or to the Summary Page. This total may net equal the amount paid 1 the agent or
indepaudent contra:for as reporied on Scherule E.

FPPC Forr 460 {(June/01)
FPF(C Toll-Free Helpline: 366/ASK-FPPC





